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substance use. However, the lack of insurance coverage for these conditions means that most centers can only provide crisis intervention and short-term treatment. In response, some schools are forming collaborative programs with local family support and mental health services to provide counseling and early intervention services to students, both self-referrals and those identified by teachers. Because the centers value confidentiality and are easily accessible, they are able to provide preventive services to many young people who would otherwise not have them (Lorian et al., 1984; Orr, 1987; Millstein, 1988; G. Reynolds, 1991, personal communication; A. Shirley, 1992, personal communication).
Community-based multiservice centers (e.g., drop-in centers, life options centers, community clinics) provide access to both in-school and out-of-school young people. Community centers are accessible to dropouts and are not subject to school regulations, but they are not linked to a primary institutional base. They are able to consolidate and link services, however, and they often use an array of creative strategies to make services attractive, relevant, and developmentally appropriate for youth. At the highly regarded New York City programs, The Hub and The Door, for example, health services are supplemented with peer-based interventions and supports, mentoring, and classes in the arts, life skills, and job and career training.
The greatest strength of community-based centers is their emphasis on outreach. The most vulnerable teenagers are often isolated, living either on their own or in dysfunctional family settings. Such youths are unlikely to engage the health system, through either a school or community clinic; street-based outreach is the most effective means for reaching them. However, this strategy for adolescents from high-risk settings requires aggressive outreach by talented providers who know and are trusted in the community; see, for example, Joseph (1992) on outreach programs for adolescents at risk for HIV infection (also, K. Hein, 1991, personal communication). For example, midnight basketball leagues in New York appear to be effective settings for conducting outreach to populations at risk for health problems (M. Cahill, 1992, personal communication). Regardless of the setting in which service is provided, however, five strategies appear most effective in ensuring accessibility and outreach (H. Spivak, 1992, personal communication):
1.    modifying hours of operation to include service after school and in the evening;
2.    locating services in settings familiar to youth;